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CONTRIBUTIONS TO PATHOLOGICAL PHYSIOLOGY. 
By JouHN P. METTAUER, M.D., LL.D. 


Tue actions of the living body in a state of health are assumed to 
be in perfect equipoise, or so nearly so as to present no appreciable 
phenomena indicative of a departure from that condition. Slight 
and transitory deviations may, and doubtless do, take place, but not 
generally resulting in actual, or even apparent, disease. The ner- 
yous, vascular and muscular systems, as well as the organs of diges- 
tion, may experience undue activity or depression of their functional 
exercises without becoming diseased, either in function or structure, 
when the disturbance is of a transitory character. 

How a diseased state differs from a healthy or normal condition, 
can be explained only rather conjecturally. They are both states 
of vital exercise of living organs; one tending to the support, per- 
petuation and present existence and development of the individual, 
while the other seems to war against those tendencies through a per- 
verted or pathological state of the vito-physiological exercises, and 
fraught with disorganizing proclivities. 

We can only conjecturally explain how morbific impressions in- 
duce disease in the living organism. By virtue of some quality or 
mode of action, induced by disturbing causes, the equilibrium and 
“beautiful balance of health is broken” and perverted; and the 
various functional exercises, designed for the nutrition, growth and 
preservation of the organism, become, sooner or later, more or less 
disturbed and irregular; which disturbances are ultimately followed 
by structural metamorphosis, in variable degrees of intensity as well 
as of form, and accompanied with phenomena of exceedingly diver- 
sified character. Intense perturbation of the living body has, in nu- 
merous instances, quieted down into a calm and well balanced state 
of the functional exercises without being followed by disease; yet, 
more frequently, the reverse is the case. Frequently, too, disease, 
or perverted vital action, occurs without the precursory existence of 
an apparent or known cause. And, in almost every instance, surgi- 
cal operations and mechanical injuries are followed by such perversion 
of the functional exercises. These causes seem, as it were, to put 
the nervous system or the functional vitalities out of tune. 
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A liability to a diseased state of the living body has long 
been supposed to preéxist, and to depend upon morbific conditions 
stealthily induced in the organism of the affected individual, from 
the direct operation of external causes, or from congenital influences 
transmitted from parent to offspring. This liability, or predisposi- 
tion, has never been analyzed so far as to enable investigators to 
determine its essential characters and pathological peculiarities, 
Enough, however, is known to remove all doubt as to the existence 
of such a condition; and it is established that it not only predis. 
poses to, or invites disease, but also determines the type as well as 
the intensity of the character of the resulting disease. Whether a 
predisposing state invariably precedes an attack of disease is not 
certainly known, and very probably never will be positively deter. 
mined; yet it seems reasonable to suppose that, in many instances, 
diseases occur without preéxisting predisposition, the exciting causes 
seeming to act also as predisposing. 

Once established, predisposition may endure for an indefinite pe- 
riod, and possess every conceivable variety of morbid impressibility, 
as well as of intensity. It is not invariably followed by disease, 
nor does it always manifest itself by symptoms of striking or even 
of diagnostic characters. 

It is not determined that a predisposing state of the economy is, 
in truth, a pathological condition, or that it is not the initial or first 
stage of a disease. That it is a morbid condition is exceedingly 
probable, and, as already stated, examples have occurred in which 
supposed states of predisposition have not been followed by dis. 
ease. Whether a pathological condition or not, it seems to invite 
diseased action, and, as previously intimated, determines the type of 
the resulting disease. 

The causes of disease, which are both predisposing and exciting, 
act very differently upon the living organism, and very probably this 
diversity is due, in some degree, to the great dissimilarity of struc- 
ture of the body. How these causes act can only be conjectured; 
but the most rational view seems to favor the opinion that they ope- 
rate primarily, if not chiefly, as nervous irritants, and that they first 
disturb sentient vitality in its normal relations with functional exer- 
cises, resulting in morbid or abnormal nutrition, manifested by the 
various mutations of structure and perversions of function, univer: 
sally attendant upon a diseased state of the body. Each cause acts 
after its own peculiar manner, and, as already intimated, the organ- 
ism reacting may influence the resulting product. Causes, too, act 
by preference, or by morbid affinity, upon certain structures or or- 
gans in the production of predisposition to disease. Disease is the 
morbid condition which supervenes upon the predisposing state, and 
appears under a countless variety of forms, and of every conceiva- 
ble grade of intensity of morbid action. 

The actions of the living body in health and disease are vital 
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movements of the organism, one tending to the nourishment and 
support of the individual, while the other as constantly counteracts 
those tendencies. Healthy action, in which there is a quasi well-bal- 
anced state of all the functional exercises of the diversified organ- 
ism, differs from diseased, chiefly, in the equableness and regularity 
of its phenomena, and the comfort and general well-being of the 
individual. It is true this action is frequently exalted, in some in- 
stances considerably above the normal standard, from exercise, diffu- 
sible stimuli, and the like, but it retains the equable and well-bal- 
anced qualities characteristic of healthy excitement; and if there is 
any increase of vital force it is only temporary, and subsides with 
the actions inducing it. Morbid action, on the contrary, is charac- 
terized by more or less irregularity, both as to equableness and inten- 
sity, and impairs the comfort and general healthfulness of the econo- 
my in every conceivable degree of severity; but whether it is at- 
tended with exaltation of vital force, is a question undetermined. 

Within the past twenty-five years, there has been a manifest change 
in the views of medical men, both in Europe and America, in rela- 
tion to the nature of morbid action, particularly inflammation; and, 
at the present time, the belief is almost universally entertained, that 
this abnormal state consists in vital movements of the living organ- 
ism of depressing character. This belief, to a certain extent, is 
true, but only so far as the diseased process tends to impair nutri- 
tion and disturb the physiological exercises. Irritation might very 
properly be adopted as the best term by which to designate morbid 
actions, as it can be so made as to embrace every form of human 
disease, as a generic term, and the term imports a diseased or fret- 
ted and vexed state. 

Morbid action, once established, perverts the secretory as well as 
the nutritive exercises, and very soon retrograde metamorphoses 
take place in the organism, constituting inflammation or inflammatory 
irritation. In this process, there is no positive increase of vital 
force, not even in the more acute forms of inflammation. It is true, 
some of the functional vitalities scem to have been exalted, espe- 
cially sensibility, and that process upon which the generation of ani- 
mal heat depends; yet these are morbid conditions, and may occur 
in opposite states of the system, and unattended with general aug- 
mentation of the vital energies. 

Morbid action, whether of violent or moderate intensity, although 
consisting of perversion of the actions of health, is a vital process. 

Inflammation, or morbid action, consisting in perversion of the 
nutritive exercises of the organism, must have its seat in the same 
structures, and be kept up by the same functional vitalities in their 
perverted condition, which rule in health. In truth, it is modified 
life, and, unquestionably, consists of new actions and products, which 
tend to the destruction of life instead of its preservation. 

The diseased, or irritative action, is the true disease, the “ ipse 
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morbus,’ and the results, both in the form of change of structure 
and of the composition of the blood, as well as the engorgements 
and effusions, are the accidents supervening upon it but are not neces. 
sary attendants. Although generally present, there are instances 
occasionally met with in which they are absent. These results modi- 
fy the inflammatory process, but are not necessary constituents of it, 

Of the morbid results, engorgement of the implicated structures ig 
perhaps the most striking and important, and possibly may be one 
of the earliest, if not the first pathological change of structural re. 
lationship of the organism. This condition very probably is the 
result of disturbed secretion, the blood accumulating in the capillary 
vessels by reason of such disturbance, together with the retained 
matters normally separated from it. At first, it exists chiefly as 
passive hyperemia, but sooner or later acquires active quali- 
ties, which cause it to react upon the preéxisting circulation, and 
then it becomes an associate element of the inflammatory process, 
It is this engorgement, or hyperemia, very probably, which, after 
putting on acute characters, causes infiltration of the inflamed struc- 
tures, especially the escape of the white corpuscles into them, and 
thereby renders the process fully developed. Very soon, the ca- 
pillary vessels, as well as those of supply, near the seat of inflam. 
mation, become enlarged, from the pressure of the blood, and this 
condition invites increasing affluxions of blood, as well as causes 
still farther engorgements. With the increasing congestion, the 
throbbing and undue heat of the affected parts, which early appear, 
progressively augment, accompanied with morbid sensibility, often 
pain, redness and swelling. The tumefaction of an inflamed part 
depends upon engorgements and infiltration into the structures per- 
meated by the congested vessels; and very probably the infiltrating 
process is a form of morbid nutrition, especially as far as the escape 
of the leucocysts into the contiguous textures is concerned. The in- 
flamed vessels, however, doubtless also contribute to the throbbing, by 
reason of their pulsatile efforts to remove the congestions, now pain- 
fully existing. The undue heat of inflammation, doubtless, is the 
result both of the accelerated circulation of supply and the deten- 
tion of the abnormal quantity of blood in the affected part. Sus- 
pended or diminished secretion of the tegumentary or other cover- 
ing of the part may also codperate in the exaltation of temperature; 
and, possibly, a morbid evolution of heat may be one of the patho- 
logical elements of the inflammatory process; and increased redness 
may likewise be due to these conditions. Morbid sensibility and 
pain are the result of undue exaltation of sentient impressibility, 
but pain may be also caused by undue pressure, or overstretching of 
the structures of an inflamed part. 

These last-named phenomena are the characteristic symptoms of 
inflammation as it ordinarily appears, and are due to the pathologi- 
cal changes, both of structure and function, which have taken place 
jn the diseased part. 
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The perverted nutrition in this new state of existence is accom- 
panied not only with the exudations, effusions and engorgements 
already alluded to, but with aberrations of circulation, or error 
loci, aS Boerhaave termed it, in which red blood finds its way 
into vessels designed to contain and circulate colorless fluids in a 
normal state. ‘That such aberrations do actually occur in inflamma- 
tion, every experienced and observant surgeon will admit; and it is 
highly probable that they impart to the inflammation of the fibrous 
tissues the violent characters which usually distinguish them. They 
may also essentially influence the inflammatory process as it appears 
in the red-blood organs, as most, if not all of them, are composed of 
some form of white tissue in variable degree. 

While the inflammatory process is to be regarded as a new form 
of vital existence, as has already been intimated, yet the living or- 
gans and the tissues in which the new actions occur are fundamen- 
tally the same which existed before the occurrence of the inflamma- 
tion. The organism is, in many respects, more or less changed in 
its histological relations, but its elementary constituents are virtually 
the same as in a normal state. It is true the form of disease, in 
many instances, seems to disintegrate and change the original stamp; 
nevertheless, bone continues to be bone, nerve as nerve, muscle as 
muscle, &c. These two conditions once established, that is, func- 
tional aberration and structural change, react upon each other, and 
thus both perpetuate as well as aggravate the existing inflammation. 

It has been intimated that morbid action, such as inflammation, is 
a devitalizing process, and that view is strongly supported by the 
numberless instances of its fatal termination, if other evidence was 
needed. ‘That the process is disorganizing cannot be questioned ; 
and, as it consists in perversion of the normal histological exercises 
which are based in the highest normal force, the maximum of vital 
action, it must represent an inferior grade which, very properly, 
should be termed devitalizing. John Hunter believed that inflam- 
mation might be reparative, and his adhesive description of it has 
found many advocates. What he termed adhesive inflammation was 
only temporary exaltation of the reparative exercises, and not in- 
flammation. Every species of the inflammatory process is unfavorable 
to adhesion, is its antagonist and the surgeon’s greatest operative 
enemy. 

The increased amount of blood in an inflamed organ gives no evi- 
dence of augmented vital force; on the contrary, it indicates that 
the vital energies are impaired, and that such accumulations are due 
to the enfeebled state of the vessels, their walls being unable to re- 
sist the blood pressure. If normal vital force is truly the maxi- 
mum of healthy action, it would be folly to suppose that it could be 
exalted beyond its maximum; and as the physiological exercises can 
only be maintained in such a state of the organs and the vital forces, 
all departures must represent a diminution, not increase of it. 
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From what is now known, inflammation is to be regarded both ag 
a devitalizing and destructive process, in which the vital energies, 
as well as actions, represent a degraded condition of vital existence, 
An inflamed organ, it is true, maintains itself, but only by nutritive 
processes greatly variant from those of a healthy state of the organ. 
ism; and this abnormal life, soon or later, terminates either in death 
by increasing disorganization, or in recovery, from gradual reéstab. 
lishment of the vital forces. 

From the most enlightened view in which it can be contemplated, 
aided by the lights of an advanced pathology, inflammation, essen. 
tially, seems to be an arrest of normal nutrition and support of the 
organism, consisting of vital actions which maintain life in the tis. 
sues but entail upon them a perverted or abnormal existence. It is, 
as already intimated, virtually a new life, superinduced by morbific 
causes acting upon the economy. It takes the place of healthy nu. 
trition, and ‘establishes itself upon the perverted ruins of physio. 
logical life. In other-words, it is morbid nutrition, due to per. 
version of the laws of the economy which supervise and con. 
trol the exercises of health; and its actions are maintained by a 
degraded vitality, whose force varies much according to the circum. 
stances which environ it. 

A treatment of inflammation, deduced from its nature, as indicat 
ed in the brief summary of its constituent elements attempted in this 
paper, it seems to the writer, cannot be difficult of conception or 
adoption with well-informed and unprejudiced physicians. From 
the earliest periods of the history of medicine, the antiphlogistic 
method was generally adopted, and received almost the undivided 
sanction of the profession until within the past thirty-five years; but 
at the present time not only is the practice almost entirely abandon. 
ed, but in a great degree the term distinguishing the method has be- 
come obsolete. The enfeebling method, so long and so success 
fully employed, has been superseded by the supporting and invigorat- 
ing; yet, with all of the pomp and ingenious theorizing of the lat 
ter, also the quasi support of the refinements of modern pathology, 
the new departure cannot compare with the antiphlogistic as to suc 
cessful results. The enfeebling method, however successful it 
may have been, was, nevertheless, doubtless often improperly em- 
ployed, as well as predicated upon erroneous conceptions as regards 
the pathological essence of inflammation, especially as relates to the 
employment of bloodletting. This remedy, like others of heroic 
potency, in many instances, has been injudiciously resorted to, both 
as regards applicability and energy, but when employed under pro- 
per circumstances no therapeutical agent known to the profession 
has been productive of more benefit and has done less injury. The 
writer has always been an advocate of depletory measures in the 
treatment of inflammation, and his long experience of more than 
forty years has not in the slightest degree impaired his confidence 
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in them. Bloodletting is decidedly the most powerful of these mea- 
sures, as it withdraws from the living body its pabulum vite, the san- 
guine nutritive fluid; while low temperature, or cold, ranks next in 
potency, by reason of its tendency also to remove from the economy 
its heat, another important and indispensable supporter of its vitali- 
ties as a nutrient. If the withholding of food is to be regarded as 
depletory, it is indirectly so, but ranks as an enfeebling agency of 
considerable power. 

When bloodletting is used as a therapeutic agent in the treatment 
of inflammation, the chief object is to weaken the force of the gene- 
ral circulation, and at the same time to diminish the momentum of 
the currents of blood directed to the inflamed part, as well as in 
some degree the supply of blood. It may also lessen the amount 
of the pathological elements of the blood, which feed and prolong 
the inflammation, by reducing its quantity; and it doubtless tran- 
quillizes and abates, in a degree, the general erethism. It is more 
especially suited to the early stages, while the process is developing 
itself, and the accompanying engorgements are acute. Good effects, 
however, follow from it often after the complete formation of the 
phlogosis, especially if the attendant symptoms are very acute. Af- 
ter attaining its complete development, it is questionable if blood 
should ever be detracted in inflammation. The process is now at 
its acme, or perhaps retrogressive; or tends to disorganizing meta- 
morphoses of the tissues. There is no longer anything unsteady or 
fluxionary in the inflammation, which are the conditions most favora- 
ble for the immediate action of bloodletting. 

It is not the intention of the writer to enter into the full treat- 
ment of inflammation, his object being chiefly to express his views as 
to the nature and ‘pathological essence of the process, and the appli- 
cability of bloodletting in its treatment, as well as depleting mea- 
sures generally. A volume would be required for a complete exami- 
nation of so copious a subject, embracing as it does all human dis- 
eases. 

Even in typhoidal or chlorotic conditions of the system, the ab- 
straction of blood would be safe and proper if a vital organ of great 
delicacy should be the seat of inflammation. In some instances, no 
other therapeutical agent could possibly protect delicate and vital 
organs against disorganization.- The belief that the abstraction of 
blood is improper and contra-indicated in subacute inflammation is 
not sustained by the experience of the writer. It would not be pro- 
per, nor will it be necessary, to bleed freely in such cases, but the 
remedy, judiciously employed, is not only a safe but often highly 
beneficial expedient. The bleeding should always impress the pulse, 
but not as decidedly as in pure inflammation. In phrenitis, pleuri- 
tis, peritonitis, and certain mucous inflammations, the most impres- 
sive bleedings will be required, and are generally well sustained. 

That mercury acts as a valuable remedy in the treatment of in- 
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flammation will hardly be denied, and it is applicable to every varie. 
ty and grade of the process. In the acute forms, its chief action 
seems to be that of a recurrent cathartic, and possibly it may also 
operate through the blood by lessening the amount of fibrin or other 
nflammatory constituents it may contain. In the subacute forms, its 
chief therapeutic action is that of a deobstruent, which, in other 
words, is a secernent or exciter of general secretions. The action 
of tartar emetic is very similar to that of mercury in these inflam. 
mations, and very probably the different preparations of iodine also, 

Stimulants and tonics might be safely used in subacute inflamma. 
tions, but in those of acute character are certainly contra-indicated, 
By accelerating the circulatory movements, they must of necessity 
augment the inflammatory process, which depends upon undue ae. 
tivity of the circulation. Even if they only maintain the existing 
morbid action, they may prove injurious. A moment’s reflection 
will show that exciting measures must add to the danger of inflam. 
mation, as they certainly tend to augment as well as continue the 
actions upon which the process depends. 

Food of highly nutritious qualities ranks with stimulants, and is 
improper in acute inflammation. Even in subacute forms of it, such 
food is of questionable safety. In the opinion of the writer, strong. 
ly nourishing and stimulating food should only be employed when 
digestion is vigorous and the organs executing it healthy. Strong, 
rich food can only be properly digested by strong and vigorous sto- 
machs. To present such food to a weak or diseased stomach will 
be as likely to prove disastrous as to apply warm water to a frozen 
limb. 


Worsham, Prince Edward Co., Virginia. 








Tae tate M. Netaton.—The departed eminent surgeon has been 
the subject of accurate biographical notices, but their authors have 
not sufficiently insisted on the peculiar timidity and shyness which 
characterized his general demeanor, so much so that those who might 
have feared him as a competitor relied on this retiring disposition, and 
apprehended no rivalry, especially as he was known to have conside- 
rable property. But his success with Garibaldi and the favor of the 
Emperor worked wonders. It is a pity that the circumstance which 
gained him the Imperial Court drove a colleague of his into an asylum 
for the insane. Jobert (de Lamballe) had for some time secured the 
confidence of the Emperor when the Empress and her suite met with a 
carriage accident in Switzerland. The telegram sent to Paris said, 
‘« Let Jobert start at once, or, in his absence, Nélaton.’’ Unfortunate- 
ly for the former, he was out of town, and Nélaton went down to Swit- 
zerland. His services and his manner won the Empress; poor Jobert 
was supplanted, and he took the change to heart in such a manner that 
.his mind became unhinged. Nélaton from that period rose with won- 
derful rapidity. He attended, some time afterwards, the Czar’s son 
at Nice, his honorarium on that occasion amounting to £16,000.— 
Lancet. 
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REPORT ON DERMATOLOGY. 
By James C, WuiTeE, M.D. 


Die Localization der Hautkrankheiten, histologisch und klinisch bear- 
beitet. Von Dr. Oscar Simon, Arztin Berlin. Mit 5 Tafeln. Berlin: 
1873. Pp. 163. 

This is an attempt to explain the symmetrical and constant form of 
distribution of the eruptions upon the skin observed in certain diseases. 
On the back, these lines of localization are seen to run parallel with 
the ribs ; next the spine, upwards; on the outer portions, downwards. 
On the neck and over the superior thoracic region, they converge from 
above outwards, from below inwards towards the sternum; on the in- 
guinal region, they are parallel to Poupart’s ligament; on the inner 
side of the thigh, parallel to the sartorius, &c. Similar lines might 
be given for other portions of the body. Such a chart, which is 
closely adhered to by the external manifestations of many cutaneous 
diseases, requires explanation, and Dr. Simon seeks this in the anatomi- 
cal structure of the skin. He finds that the fibrous layer of the corium 
is arranged in definite directions, that the distribution of the papille 
is determined by the longitudinal trend of the fibrous bundles, that 
these in turn govern the arrangement of the natural furrows of the 
skin. In the same way, he thinks he traces a controlling influence 
upon the various glandular systems, and of the cutaneous vessels and 
nerves by this fibrous element, this skeleton of the skin. Having thus 
established a scheme of architecture for the skin in health, he would 
refer to the same the distribution and arrangement of the various 
forms of efflorescence in many cutaneous diseases. 

There are, however, many causes for the peculiar localization of 
special diseases outside these natural laws, which are fully and 
thoroughly discussed in this interesting volume. 

Des sueurs locales. Par Dr. F. Desrovusse-Larour. Paris: 1873. 
Pp. 57. 

The disorders of the sweat-glands have received less attention, per- 
haps, than those of any other organs and tissues of the skin. This 
treatise, although it adds little, if anything, to our previous knowledge 
ofa mysterious class of affections, yet presents in a compact form a 
considerable amount of information, which has not hitherto been 
brought together. It contains chapters on excessive perspiration of 
the feet, of the axilla, on éphidrose parotidienne, éphidrose palpébrale, 
on local perspiration following neuralgia, on unilateral forms of sweat- 
! ing, and on partial perspiration caused by disturbances of circulation. 
The author has little to say in explanation of the causes of these sin- 
gular affections. The relations between some of them and disturbed 
innervation have been sufficiently demonstrated. With hyperesthe- 
} sia of the skin hyperidrosis seems to be in order, while with anzsthe- 
sia anidrosis is generally observed. This is readily understood when 
: we consider that the supply of the blood to the capillary plexus sur- 
: rounding the sweat-gland is regulated by the vaso-motor nerves, and 
that with hyperaesthesia there is hyperemia and elevated temperature 
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of the skin, The strange form of sweating from the skin overlying the 
parotid gland is explained by reflex action, a similar phenomenon to 
that of the perspiration upon other parts of the face when certain arti. 
cles of food are placed upon the tongue. 

The last two chapters of the monograph are upon hematidrosis, go. 
called, a rarely observed hemorrhage from the sweat-ducts, and chro. 
midrosis. There have been, no doubt, authentic cases of colored 
sweat, in which the chemical nature of the pigment has been found to 
be diverse, but many thus called have been cases of simulation, and 
some abnormal action of the sebaceous rather than of the sweat-glands, 

Essai sur Vadénome sudoripaire.—Dr. Jourdan, as reported by Dr, 
Courtaux (Annales de Dermat. et de Syph., Quatrieme année, No. 6), 
describes in this essay certain tumors, the nature of which was not 
recognized before Verneuil’s memoir appeared. He gives three va. 
rieties of hypertrophy of the sweat-glands. In the first, or ‘‘ encysted,” 
there is a stoppage somewhere along the duct, and the secretion col- 
lecting distends those parts least supported by the surrounding tissues, 
Other occlusions follow at different points along the canal, and in this 
way a series of cysts is formed, resembling a rosary, which contain a 
yellow, ropy, transparent fluid. Their walls are thick, fibrous, and 
resisting, and they are lined with extremely small cells of pavement 
epithelium. In the second variety, which he calls “ general simple 
hypertrophy,’’ the sweat canals present culs-de-sac, which at first, 
being simple dilatations, exhibit a varicose appearance. Gradually 
they enlarge independently, become isolated, and assume a tubular 
form. These tubes sometimes remain simple, but more generally they 
become themselves the axes of new offshoots, and upon them are formed 
in the same way other diverticula, at times so numerous as to resem- 
ble a lobulated gland. The epithelium within the culs-de-sac differs 
from the normal epithelium in quantity and character. There is at 
times a considerable proliferation, and the cells are of an elliptical 
form, and are arranged so that their long axes are perpendicular to 
the walls. 

In the third variety, called ‘‘ general hypertrophy with intermixture 
or infiltration of epidermal cells,’ there are found, as in the preceding, 
hypertrophied tubes with digitiform appendages, and culs-de-sac; 
but there also are present, in the glandular dilatations and in the 
newly-formed tubes, cells and epidermal balls. It is, in fact, only an 
advanced stage of alteration, and two, or all three of these forms may 
be met with in the same tumor. In size, adénome sudoripaire varies 
from a pea to an infant’s head. When it has reached a medium stage 
of development, it may ulcerate and strongly resemble cancroid in 
appearance. Verneuil has pointed out, however, the following differ- 
ences between these affections: In epithelioma, the borders of the 
ulceration present vegetations ; in adenoma, they appear cut out with 
apunch. Sometimes lupus, chancre, and other ulcerations serve as 
starting-points of adenoma. When extirpated, the tumor is sometimes 
reproduced, the disease reiippearing in the sweat-glands adjoining the 
primitive tumor. The re-production is therefore by continuation, their 
alteration not having been sufficiently advanced at the time of opera- 
tion to be recognized by the naked eye. Dr. Jourdan, in conclusion, 
is not far from admitting that adénome sudoripaire may transform it- 
self into cancer. 
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The Variola-Varicella Question.—Kaposi (Archiv fiir Dermat. und 
Syph., V. Jahr. Zweites Heft), in a long and important article, in 
which this much-vexed question is considered, with particular reference 
to the many points which have been put forward by those who main- 
tain the duality or individuality of the two affections, draws from all 
the premises the conclusion that varicella, as a contagious affection, 
is identical with variola. In the same number will be found a report 
in full of a discussion of this question, which occupied several sessions 
of the Vienna Medical Society. 

Peculiar Skin Disease in Children.—Uffelmann (Archiv fiir klin. 
Med., in N. Y. Med. Journal, July, 1873) has observed a peculiar dis- 
ease of the skin, affecting children by preference, very similar on ap- 
pearance to erythema nodosum, usually having its seat in the lower 
extremities, but occasionally, also, on the arms. The disease manifests 
itself by round knots, in size from a pea to a pigeon’s egg, which are 
situated in the subcutaneous connective tissue, are movable, and only 
tender on pressure, and are usually covered by reddened skin. They 
are aggregated or disseminated on the limbs according to the number 
of knots, from six to thirty. The portions of skin surrounding them 
are slightly swollen, without being oedematous or having increase of 
temperature. There is no inflammatory implication of the veins or 
lymphatics. The knots gradually disappear without local medication, 
not accompanied, however, as in erythema nodosum, by exfoliation of 
the epidermis or the greenish-yellow discoloration of the skin. The 
chief characteristic of the lesion is the severe constitutional disturb- 
ance which accompanies it. Without any marked febrile action (at 
most an elevation of one per cent.), there are marked pallidity of the 
face and of the visible mucous membranes, great muscular debility, an 
aversion to play, and much gastric disturbance. The author has always 
found a marked diminution of the red and considerable increase of the 
white blood-corpuscles. No important lesion of internal organs was 
found. After the disappearance of the knots, the characteristic symp- 
toms of anemia, which were well marked during the progress of the 
disease, remained for some time. The disease affects only delicate 
persons, and, according to Uffelmann’s observations, without exception, 
those only with a tendency to hereditary phthisis, and the author does 
not hesitate to establish a connection between the two diseases. 
Syphilis could not be traced. Treatment consists in improving the 
constitution. Besides proper dietetic regulation, the preparations of 
iron are indicated. 

Abortive Treatment of Furunculi.—According to several observers, 
as recorded in the French journals, the following method never fails 
“to take effect.”’ As soon as there is perceived that characteristic 
redness, round in form and variable in size, with a culminating point 
in the centre, which, red at first, soon turns to a grayish-white, dip the 
finger into a little camphorated alcohol, and gently rub the suspected 
part, especially the middle; moisten the finger, and rub again in the 
same manner, eight or ten times for halfa minute each time. After 
this friction, cover it lightly with the finger with camphorated olive 
oil. It is rare for a blind boil or furuncle, at the moment of lessening, 
to resist four applications of this kind. Often they have been seen to 
dry up and disappear after only one application. 

Erysipéle scrofuleux.—Courbon (These de Paris, 1873, in Annales 









560 MEDICAL AND SURGICAL JOURNAL. 


de Derm. et de Syph., Quatriéme année, No. 5) has observed the fol. 
lowing peculiarities, upon which he bases the individuality of the 
affection. It differs from ordinary surgical erysipelas in its non-con.- 
tagiousness, its mildness, and its failure to locate itself about the bor. 
ders of the sores which are so frequent in scrofulous persons. In ad- 
dition to the fugitive and permanent forms, M. Courbon describes g 
recurrent form, consisting of a series of attacks, succeeding each 
other at very brief intervals (from one to five days), which is only met 
with among the scrofulous. Its seat is the face, the pharynx, and in 
a single instance (in nineteen observations) the auditory canal. Swell. 
ing of the glands always follows. The prognosis is favorable, even in 
cases where the beginning has been marked by violent delirium, and 
in those where albuminuria has been noticed to coéxist. It has algo 
no effect upon the ulterior course of the scrofula. 

Herpes labialis.—L’ Union Médicale (Aug. 5, 1873) contains a report 
to the Société Médical des Hépitaux, by Moutard-Martin, upon a 
long work of M. Lagout, of Aigueperse, on herpes labialis considered 
as an eruptive fever, with a normal evolution ending in cure, and an 
abnormal evolution ending in death, and occurring sometimes as an 
epidemic, sometimes sporadically. Lagout regards herpetic angina, 
not like other observers as a coincidence, but as a stage of herpes 
labialis, and also recognizes a herpetic pneumonia; both, accordin 
to his view, the manifestation upon the mucous membranes of the 
eruptive element during the fever of elimination of the herpes labialis, 
He presents the following propositions concerning the herpetic pneu- 
monia : 

Ist. As Grisolle has observed, it is especially when the vesicular 
eruption appears upon the upper lip that the resolution of the pneu- 
monia is most complete, or, according to himself, that the eruption 
has most surely accomplished its regular evolution. 

2d. When the eruption shows itself about the wings of the nose, it 
appears incomplete, and in such cases the fever of elimination, at first 
insufficient, reappears with an intermittent type. 

3d. When the eruption comes upon the lower lip, is small, of iso- 
lated vesicles, and without inflammatory vigor, the resolution of the 
herpetic pneumonia will be slower, and correspond rather to the type of 
pneumonia with herpes, if slowness or anomaly in course in an eruptive 
fever is enough to change the law. 

4th. Herpetic angina and pneumonia, however grave they may be 
by the confluence of the eruption, always declare their origin by some 
stray vesicles upon the lips. One should always distrust the diagnos- 
tic significance of herpes without an efflorescence upon the lips. 

5th. The period of the eruption upon the lips should be within a 
limited time, to constitute a regular eruptive fever; thirty-six hours 
for a simple herpes labialis, forty-eight to fifty hours for an anginous 
complication, four days for a pneumonia. The farther this period is 
extended, the graver and more to be feared will be the symptoms; 
ataxic, if the vesicular character remains unchanged, adynamic, if 
altered. 

6th. The therapeutics of this eruptive fever are the same as in other 
fevers of the same character (expectant médecine). 

ith. The complications may be irregularity in the fever, or the con- 
fluence of the eruption in the throat or lungs. 
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Pemphigus aigue fébrile—Par M. Horanp, Chirurgien en chef 
désigné de |’Antiquaille (Annales de Derm. et de Syph. Quatrieme 
année, No. 6). In this article, M. Horand describes two cases, in 
which the bullous eruption by the third day covered all parts of the 
body excepting the scalp. There were successive outbreaks of the 
efflorescence and fever. He is inclined to consider varicella, general 
herpes, and acute febrile pemphigus, not as distinct affections, but as 
simple varieties of herpetic fever. 

Pemphigus.—Picot (Jahresbericht Gesammten Medicin, 1873, from 
Gaz. des Hép.) strongly recommends the treatment introduced by 
Hillairet, and which resembles that for burns described in the last 
semi-annual report.* It consists in applying to the affected skin 
bandages soaked in a liniment of oil and lime water. In the two cases 
reported by him, the bullous eruption extended over nearly the whole 
body, and was accompanied by severe itching. The fever was con- 
siderable. Both patients were bound up from head to foot in wadding 
soaked in the preparation, which was daily changed. The general 
condition improved, the temperature sank without internal medication, 
and, later, the fever entirely disappeared. The excoriations arising 
from the bursting of the bulle quickly dried, and healed in a short 
time. In one of the cases, no new bladders appeared after six weeks, 
while, in the other, perfect recovery only followed in two and a half 
months. In the latter case, a new eruption immediately followed a 
few days’ interruption of the treatment. Hillairet has pursued this 
method for two years in eight or ten cases, and always with similar 
results. In two cases of pemphigus foliaceus it was less favorable. 

Psoriasis ; its relation to Rheumatism.—Dr. Satterlee, in the July 
number of the Amer. Journal of Dermatology and Syphilis, states that 
some two years since, he began to test the similarity of physical condi- 
tions present in these two diseases and to treat the former on the 
theory of an identity of the materies morbi, said materies being the 
product of imperfect oxidation of the ‘‘ proteids.’”? Without giving 
his argument for this theory, which is based mainly on undemonstrated 
chemical assumptions, the results of his practice are worthy of record. 
If, he says, we will regard psoriasis and rheumatism as produced by 
the same cause or condition of the system, namely, the result of the 
metamorphosis of an excess of nitrogenous substances, our treatment 
is readily suggested. Decrease the amount of nitrogenous food taken 
into the body, by restricting the diet, and give such remedies as will 
promote oxidation, so that the excess of nitrogenous material may be 
oxidized up to the point where it is easily eliminated from the body. 
Ina chemical point of view, the alkaline salts constitute the most 
important principles promoting oxidation; even vegetable acids are 
converted in the system into carbonates for this purpose. The alka- 
lies do not neutralize the uric acid, as was at one time supposed ; but 
they prevent its formation to the extent which constitutes a materies 
morbi, by oxidizing it up to urea. Lemon juice, of which the chief 
constituent is citric acid, has likewise been shown to possess remarka- 
ble therapeutic properties in these as well as other affections. Large 
draughts of pure water act by oxidizing, ‘‘ the water being decom- 
posed, its hydrogen contributing to form ammonia, and its oxygen 
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urea,” The diet is restricted to vegetables and fruits, meats being 
forbidden. In this treatment the good effects are but slowly manifest. 
ed. Two or three weeks sometimes pass before a change is noticed 
then the eruption begins to pale and to scale less ; this is followed b 
an improved general condition. The patient says that he feels better 
and stronger than he has done since the first appearance of the disease, 
The eruption takes a natural mode of subsidence, the spots changing 
into rings, by the appearance of healthy skin in the centre of each 
spot. These rings gradually break up into segments of circles, and 
then disappear, leaving a faint, pinkish stain on the skin, which, in 
turn, vanishes. The smaller spots (guttata) also disappear, some 
leaving transitory stains, and others none at all. When the patient is 
entirely well of the eruption, his general health is improved ; he has 
often gained much in weight during the treatment ; and I have yet to 
see, he says, a case where the disease has returned after the cessation 
of alkaline medicine, although I have maintained (but not so strictly 
as during the treatment) a general vegetable diet. Several times I 
have suspended the treatment, and allowed a return to a meat diet, 
with alcoholic stimulants, which was speedily followed by a retro- 
gression in the cure. As psoriasis is essentially a chronic affection, 
requiring sometimes many years to cover the body, we cannot, of 
course, expect to speedily eradicate the disease. By this treatment, 
from one to six months may often be necessary to produce the desired 
result. 

Psoriasis; Treatment by Acetic Acid.—Buck, in Liibeck (Jahres- 
bericht Gesammten Medicin, 1873), recommends the following course: 
After the collections of epidermis have been removed by warm baths 
and a brush, a portion of the eruption is painted, in the beginning 
once a day, with the acetic acid by means of a large camel’s-hair 
brush, and subsequently as often and energetically as the patient has 
the. power and will to bear the pains which are soon felt. The place be- 
comes white after the application, and swells up; the surrounding 
skin reddens and swells; and the patient complains of a burning sen- 
sation. The superficial cutaneous layer, at first softened, gradually 
dries into a horny covering, and, after a new epidermis has formed, is 
easily removed before a new cauterization, or falls spontaneously. If 
the application is repeated several times during the day upon the 
same spot, vesicular elevations or suppurative softening follows, by 
which the diseased parts are the more quickly cured. The painful 
sensation of burning generally ceases after a quarter of an hour, and 
any other injurious local or general effect upon the body, however 
many places are cauterized, is notobserved. Persistent pain and more 
extensive swelling and redness of the vicinity will, of course, prevent 
the repetition of the application for a time, to any spot, but, after the 
hyperemic and cedematous part has been relieved by evaporating-lo- 
tions, it may at once be used again, if necessary. This process is re- 
peated once, twice, or even more times a day, according to the patient, 
until no reddened or elevated point covered with brawny, yellow scales, 
exists to indicate the return of the epidermal proliferation, and the 
skin remains smooth and natural ; acicatrix is never observed, although 
a darkening of the skin remains for some time and gradually fades away. 
The healthy surrounding skin of most patients is generally not affect- 
ed by contact with the acid, an occasional burning and rubefacient 
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effect only being produced, and a pretty sure sign that a part is per- 
manently restored to a healthy condition is afforded when the applica- 
tion ceases to produce pain, or produces it in a less degree than at 
first. According to the number and size of the patches of eruption, 
and the strength and determination of the patient, the cure varies 
from four to eight weeks. When by confluence the efflorescence 
covers nearly the whole surface of the body, the acetic acid can 
scarcely, or at most only very gradually, be used. 


(To be concluded.) 








Boston Medical and Surgical Journal. 


Boston: Tuurspay, December 4, 1873. 











As showing the great need felt, by the officers of the Boston Dispen- 
sary, of a new building, the size of the old one being utterly inade- 
quate for the growing needs of the city, the following extract from the 
Annual Report of the Superintendent is made :— 


The number of new patients at the Central Office during the year 
ending September 30, 1873, was 17,366, of whom 13,219 were medical, 
and 4247 surgical. The medical patients comprised 3,761 men, 5,613 
women, and 3,745 children; the surgical were divided into 1,688 men, 
1,275 women, and 1,284 children. The district physicians were called 
upon to treat 9,982 new patients, viz., 2,012 men, 3,982 women and 
4,078 children. The following results were reported by the several 
district physicians :— 











Discharged, cured or relieved, 8835 
Sent to hospitals, or removed from districts, 724 
Died, 367 
Under treatment, 150 
10,076 
Under treatment at last annual report, 94 
9,982 
Number of cases at Central Office, 17,366 
Total number of new patients treated, 27,348 
Total number of patients, new and old, treated dur- 
ing the year, 37,056 
Number of cases of midwifery, 98 
Number of recipes given, 51,359 


Since July Ist, the various special departments of the Dispensary 
have been in full operation, with the following results for the quarter 
ending September 30th :— 


Eye Department, ) (248 
Nervous ‘ 121 
Skin “ 440 


Dental 395 
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The number of patients constantly increasing, it is to be hoped 
that, before another year closes, a new and larger building, for which 
the plans have already been drawn, will be in the process of erection, 





Cerepro-sPINaAL Mentnettts.— We would respectfully remind our cor- 
respondents that the time for returning the statistics in regard to the epi- 
demic of the present year cannot longer be extended. It is very desira- 
ble that the information we are now attempting to collect be as full ag 
possible, and we take this method of again calling the attention of our 
professional brethren to this point. 

If any, therefore, have not already made their return, they are urged 
to do so without further delay. We can still furnish the blank forms 
for tabular statements, duly stamped and directed, if application is 
immediately made. Georce Dersy, M.D. 

Sec. State Board of Health. 

102 Charles Street, Boston, Nov. 20, 1878. 


A new Recrat Bovctr.—When attention first began to be directed 
towards anatomy, some two thousand years ago, the name rectum was 
given to the last portion of the intestine, from the mistaken notion, 
originating in the dissection of animals, that the canal was here 
straight. This error is perpetuated to this day by instrument makers, 
who continue to make all rectal bougies perfectly straight. Professor 
Edmund Andrews, of Chicago (The Medical Examiner, Nov. 1, 1873), 
demonstrates that these bougies fail to correspond to the cavity which 
they are intended to explore, for which reason they can rarely be in- 
serted with any safety more than five inches, and are utterly worthless 
for any exploration beyond that length. He has, therefore, devised a 
new bougie, consisting of a smooth bulb of hard rubber riveted upon 
a somewhat flexible staff of metal, to the other end of which is at- 
tached an ebony handle. It is found that this instrument will often 
pass in ten or twelve inches without obstruction, and can be made to 
press on the abdominal walls from within, so as to be felt by the sur- 
geon’s hand within two inches of the umbilicus, an extent of explora- 
tion which no straight instrument can ever approach. 





Che Posnitals. 





BOSTON CITY HOSPITAL. 
OPERATIONS were performed last Friday, Nov. 28th, in the following 


cases :— 

Phosphorus Necrosis of the Lower Jaw.—The patient was a man who had 
worked in a friction-match factory, about half the time in the dipping-room. 
The trouble with the jaw had been noticed about two months ago, commenc- 
ing about the root of a carious molar tooth. The tooth was extracted; soon 
the disease invaded the alveolar process of the right side, and extended until, 
at present, the probe detected denuded bone as far backward as the angle of 
the jaw. The parts external to the bone appeared much swollen, but there 
was no sinus. 

Dr. G. W. Gay performed excision of the diseased bone. The soft parts 
were divided along the lower margin of the jaw, the incision being curvili- 
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near, and stopping short of wounding the facial nerve. The section of the 
pone was made with a chain-saw, just in front of the first molar tooth, In 
closing the wound, the ligatures were brought out at the corner of the mouth. 
The removed portion of the jaw was denuded of its periosteum, except at its 
summit. 

Hip Disease.—Dr. Gay excised the head of the femur in a child of seven 
years, who had suffered from disease of the hip during an unknown period. 
Treatment by rest and extension had been faithfully tried without benefit. 
A large abscess had developed in the thigh, from which the pus had once 
been evacuated by the aspirator. 

Dr. Gay made a V-shaped incision of the soft parts over the great tro- 
chanter, and, after disarticulating, removed the head of the bone by division 
of the surgical neck with a chain-saw, that section, he remarked, having 
been followed by better results, in the City Hospital cases, than that below 
the trochanter, in the shaft of the femur. 

The head of the bone was denuded of its cartilage over most of its extent. 
The upper edge of the acetabulum was carious, and was removed with the 
gouge. 

Necrosis of the Tibia.—The disease followed typhoid fever, and involved 
nearly the entire shaft. Dr. Fifield chiselled away the parts overlying the 
sequestrum, and removed as much of the latter as was loose. The free 
opening made in the bone gave sufficient exit to the products of the advanc- 
ing disease, and tended to prevent the invasion of the epiphyses. 











Correspondence. 





YELLOW FEVER. 
NEW Or LEANS, LA., Nov. 14th, 1873. 

Messrs. Epitors,—TIn this communication, I will record some experi- 
ments upon living animals with the blood from the heart, and the black vomit 
from the stomach of a patient who died of yellow fever. 

Experiment 1st—With a small subcutaneous syringe, I injected beneath 
the skin of a healthy puppy (female dog) about thirty drops of the blood 
abstracted from the cavities of the yellow-fever heart, three hours after the 
death of the patient. No ill effects were observed, and the animal is at pre- 
sent strong and active. 

Experiment 2d.—In like manner, I injected beneath the skin of an active 
Guinea-pig about the same quantity of the blood from the yellow-fever 
heart. 

The next day, October 16th, the Guinea-pig appeared lively, and ate its 
food. 

October 17th.—The animal is sluggish, and refuses food. 

October 18th.—Animal feeble, moves with difficulty, and is evidently ill 
from the effects of the subcutaneous injection of yellow-fever blood. 

October 19th, 5, A.M.—The Guinea-pig was dead, cold and stiff. 

Post-mortem Examination—Body emits a disagreeable odor. Cellular 
tissue of skin and surface discolored and greatly injected around the points 
of the injection of the yellow-fever blood. Cellular tissue and skin softened 
around the point of injection. Under the microscope, the blood and serous 
fluid from these portions of the cellular tissue were found to contain nume- 
rous bacteria and revolving animalcuiz. Cavities of heart distended with 
dark, loosely coagulated blood. Blood corpuscles presented no special alte- 
ration; upon standing upon the glass side, however, crystals of hematin 
were rapidly formed. The dark blood from the cavities of the heart changed 
rapidly to the arterial hue, upon exposure to the atmosphere. Liver, dark 
colored and greatly congested. The microscope showed no accumulation of 
oil in the textures of the liver. Liver cells distinct, but pale. No bacteria 
or vegetable or animal organisms were observed in the blood of the heart, 
or in the blood of the structures of the liver. 
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Experiment 3d.—Into the subcutaneous tissue of alarge, healthy and active 
male Guinea-pig, I injected about thirty drops of the black vomit, from the 
stomach of the yellow-fever patient, abstracted three hours after death. 

The black vomit thus carefully injected into the cellular tissue of this ani- 
mal, caused its death in six hours. 

Post-mortem Examination.—Diffused redness, and great capillary conges- 
tion of the cellular tissue beneath the skin; congestion greatest in the imme- 
diate vicinity of the injection. Body emits a foul, putrid odor. 

Immediately around the point where the hollow needle had penetrated, 
where the black vomit had been injected, dark blood had been effused, and 
the textures presented the appearance of those wounded and poisoned by the 
fang of the rattlesnake or of the American copperhead. The cavities of the 
heart were distended with dark, almost black, loosely coagulated blood, 
Liver, dark slate color and highly congested. Mucous membrane of sto. 
mach congested and punctated. No animalcule, bacteria, fungi nor alge 
were discovered upon microscopic examination of the blood from the cavi- 
ties of the heart. Decomposition rapid; and, although the animal was ex. 
amined almost immediately after death, the odor was disagreeable, and re- 
sembled that of the black vomit. 

Experiment 4th.—I injected into the subcutaneous tissue of a large healthy 
female Guinea-pig about thirty drops of black vomit, which I had preserved, 
from a case of black vomit, ejected shortly before death, on the 9th of Octo- 
ber. Death caused in six hours. 

Post-mortem Examination.—Results similar in all respects to those record- 
ed in the preceding experiment—intense injection in the cellular tissue, around 
locality of injection, of black vomit; no animalculze, bacteria or vegetable 
organisms in the blood; putrefaction rapid and marked. 

Experiment 5th.—I injected into the subcutaneous tissue of a Guinea-pig 
about thirty drops of putrid blood, which I had abstracted from the cavities 
of the heart of a subject who had died, on the 9th of October, in a “ conges- 
tive” malarial chill. This blood had been preserved in a glass blottle in my 
laboratory for six days before this experiment. The case, as manifested by 
the symptoms and by the pathological changes, was undoubted malarial pa- 
roxysmal fever. 

Death was caused by the putrid blood from the heart of the malarial fever 

«ease in eighty hours. 

The preceding experiments are of importance in establishing the fgct, that 
black vomit, taken from the stomach immediately after death, or ejected 
during life, in yellow fever, will, when injected into the subcutaneous tissue, 
produce as deadly and as rapidly fatal results as putrid blood. 

We deduce the following practical conclusions from the preceding expe- 
riments :— 

1st. Black vomit, when absorbed into the circulatory system, may act as 4a 
deadly septic poison. 

2d. As the capillaries of the stomach, in yellow fever, are often ruptured, 
and the epithelium of the mucous membrane denuded, it is possible 
that, in some cases, the absorption of black vomit, especially after it has un- 
dergone putrefactive changes in the stomach, may be an important cause of 
the fatal issue in this disease. 

3d. If remedies could be used which would prevent putrefactive changes in 
the black vomit whilst it is forming in the stomach of the yellow-fever pa- 
tient and rendered innocuois, a certain proportion of cases might be rescued, 
even after the appearance of black vomit. 

The preceding cases, experiments and reasoning, led me to employ, in the 
treatment of yellow fever, certain well-known antiseptic remedies. 

Carbolic acid has been used by myself and others in the treatment of pa- 
roxysmal fever; but, from its caustic action on the mucous membranes, the 
readiness with which it loses its antiseptic properties by combining with al- 
bumen and fats, its nauseous taste, even when freely diluted, and its poison- 
ous effects when administered in large doses, decided me not to use this agent, 
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put to substitute one of its more stable compounds, which may be adminis- 
tered in large doses without producing toxic effects or inducing nausea. 

It is well known that the sulpho-carbolate of sodium may be administered 
in large doses, and that the sulphur compound is eliminated by the kidneys 
and the carbolic acid chiefly by the lungs; and I determined to give this 
remedy as fair trial as opportunity might offer, 

Respectfully, JOSEPH JONES, M.D. 





STRASSBURG UNIVERSITY. 


VIENNA, OCTOBER, 1873. 

Messrs. Ep1trors,—Among the German universities, that recently estab- 
lished at Strassburg is well worthy the attention of any who may be looking 
forward to a somewhat prolonged stay in Europe; this because, unlike Vi- 
enna, short practical courses form a comparatively unimportant feature in 
the medical department in Strassburg, and a stay of a full semester, at least, 
is necessary to enable one to derive full benefit therefrom. 

During the last semester, four Americans were in attendance, two of whom 
came, like myself, attracted by the names of the professors seen in the cata- 
logue; the fourth came as a private pupil of Waldeyer, from Breslau, at the 
opening of the University, a year and a half ago. We, like the German stu- 
dents, were obliged to matriculate, a formality which opened to us the ve 
large University reading-room and library, and was attended with no diffi- 
culty in taking up our connection with the University at any time we chose. 

The medical faculty contains the names of Waldeyer, Recklinhausen, 
Liicke, Hoppe-Seyler, Leyden, Gusserow, all of whom are, I think, sufficient- 
ly well known to most of your readers to render a more elaborate intro- 
duction on my part unnecessary; for most Americans, Waldeyer and Reck- 
linhausen are the chief attractions. 

Prof. Waldeyer fills the chair of anatomy, and lectures on histology chiefly, 
the descriptive anatomy being attended to by an Elsassian formerly connect- 
ed with the French Ecole de Médecine, the place of which the present medi- 
cal faculty has taken. 

Prof. Waldeyer has a large laboratory, divided into several rooms, capa- 
ble of accommodating thirty pupils, each of whom has a separate table fur- 
nished with a lock-draw and the ordinary, reagents and coloring fluids. A 
good microscope is furnished for the use of those who have none of their own. 
At one end of one of the rooms, is a set of shelves holding all the reagents 
of a complete chemical laboratory, and the preserving and more rarely used 
coloring and injecting fluids; in this same room, are other shelves holding 
dry and wet, injected and uninjected histological specimens for general use. 
Hand injecting apparatus, and an apparatus worked by a column of mercu- 
ry are also here. In another separate room are kept the rabbits, doves 
Guinea-pigs, frogs and lizards, which are furnished gratis to the most liberal 
extent. ‘The work for the semester is systematically arranged beforehand, 
each week’s work being written out and posted up in a conspicuous place in 
the laboratory. At the beginning of the week, the professor gives a lecture 
of two or three hours on the tissues to be examined during that week, writes 
down all formulas on the board, draws the macro-,and microscopical appear- 
ances as illustrative of the lecture, and gives all the new ideas and their authors. 
For the rest of the week, the laboratory is open from 6, A.M., tilk8, P.M., and 
students work when they please. The Professor goes about to each pupil at 
certain fixed times, at least four times daily, and gives every needful expla- 
nation and advice; he is aided by a competent assistant, who is always present 
when the Professor is otherwise engaged. Meanwhile, each one is encouraged 
to make and put up preparations for preservation and to make injections for him- 
self; in this way, in one semester, one gets at least a tolerably clear idea of nor- 
mal histology, and a capital drill in microscopical manipulation. Waldeyer has 
also other farther advanced pupils, who are making special studies, as of can- 
cer, embryology, medulla oblongata, cerebrum, cerebellum. At present, he 
is paying much attention to embryology, a subject in which he is greatly in« 
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terested, and to the knowledge of which he has contributed very much. The 
advantage of this laboratory is, that one has the personal instruction of one 
of the best and most celebrated microscopists in Germany at a very small 
cost and the free use of material, all of which one cannot have in Berlin and 
Vienna, and, I am told, also not in Bonn; in each of these latter places, the 
pupils are turned over to the first assistant, and at rare intervals have the 
advantage of personal intercourse with the professor himself, and at the same 
time each must prepare his own material. 

Prof. Recklinghausen, who teaches pathology, has one assistant, draws his 
material from a public hospital of 800 beds, and has also specimens sent him 
from the surrounding country; he has places for eight or ten private pupils 
working up special subjects, to whom he gives a great deal of time; he lec- 
tures three hours daily, makes autopsies himself and works constantly. Dur- 
ing the past semester, he gave a course on microscopical pathology of six 
hours a week, personally superintending, and aided by a competent assist- 
ant. He gave, also, a course on demonstrative pathological anatomy and 
physiology, similar to that of Prof. Virchow, of Berlin, and an hour’s lec- 
ture, every afternoon, on special pathological anatomy and physiology. Each 
of these courses was systematic, and elaborately illustrated by microscopical 
specimens. On Monday mornings, three hours was devoted to the personal 
superintendence of autopsies done by the students. The material illustrat- 
ing the demonstrative course is quite as abundant as one could wish, is fresh, 
and, after lectures, is free to the pupils, except, naturally, such specimens as 
are valuable for the museum. The pathological museum is very large, ad- 
mirably arranged, perfectly free of access, and constantly used as illustrative 
of the lectures. 

Liicke, Professor of Surgery, has large and well-filled wards, and lectures 
three hours daily; two hours devoted to an ambulatory clinic, very fully at- 
tended and equivalent to our Dispensaries and Out-Patient Department in 
the hospitals. An hour’s lecture daily is given in the afternoon on General 
and Special Surgery; in the evening, the professor gives a course on Opera- 
tive Surgery. Microscopical Surgical Pathology forms an important feature 
in the instruction. 

Hoppe-Seyler, Professor of Materia Medica, has a large, well-arranged 
and well-attended laboratory in which students are constantly at work with 
free material. 

Leyden, Professor of Clinical Medicine, pays attention especially to Ner- 
vous Diseases, and so is not so interesting to the general student. 

Gusserow has an admirably arranged and well-filled Lying-in Hospital, 
and wards for Women’s Diseases; he draws his material not alone from 
Strassburg, a town of about 80,000 inhabitants, but the whole of Elsass con- 
tributes to keep the wards full, as is also the case with the General Hospital. 
He gives a clinical course on Midwifery, very fully illustrated by plates, 
models and patients; personally superintends a course on Operative Mid- 
wifery; gives a systematic course of six hours a week on Women’s Diseases, 
illustrated by Out-Patients and those from his wards, and gives a Touch 
Course in Midwifery of an hour every Monday afternoon. 

A very good venereal clinic of six hours a week, with an out-patient de- 
partment attached, is given by a privat docent. 

The only drawback in Strassburg is the lack of sufficient instruction in 
children’s diseases. 

All the laboratories are very good indeed, and are well supplied. 

For the student who wishes to work in general pathology, to work up any 
subject in special pathology or histology, there is at present no place in Ger- 
many so good as Strassburg. This is not alone my own conviction, but that 
of two of my fellow-students from America, who have been abroad already 
several years with this special object. I will also add that the two sons of 
Prof. Virchow have been students in the medical faculty since the beginning 
of the academical year, which fact might, perhaps, give weight to the above 
opinion. Respectfully, 

; ELBRIDGE G. CUTLER, M.D. 
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LETTER FROM BERKSHIRE. 


PITTSFIELD, Mass., Nov. 5th, 1873. 

Messrs. EDITORS,—The Pittsfield Medical Association, after a summer’s 
rest, has resumed its fortnightly meetings. The Association, since its organi- 
zation, two years ago, has proved a decided success. It comprises the nine 
members of the Mass. Med. Society residing in Pittsfield; and its meetings 
are always well attended, seldom more than one or two being absent, and 
not infrequently every member being present. The meetings are held at the 
houses of the members, in rotation, and the exercises consist in free conver- 
sation and discussion upon medical topics, the report of cases, and the occa- 
sional reading of a paper. The suppér, also, is a feature which all appreciate. 
The Association subscribes to the leading medical journals, whereby the 
profession in our town is kept brightened up intellectually; and, by free 
social intercourse, those petty jealousies, which too often impair the harmony 
of the profession, in the smaller places, being, in fact, the worst form of 
medical kleinstadterei, are happily avoided. 

On Wednesday of last week, the Berkshire District Medical Society held 
its monthly meeting. These have been held regularly for many years, and 
with unflagging interest. Sometimes, it has been impossible to get a quorum 
together in August, the busiest month; but this year there has been no 
break. The attendance averages a dozen or fifteen members, which, for a 
hill-county, where the members are scattered, and the distances great, is 
doing pretty well. Some of the members come twenty-five ‘miles, and near] 
all, outside of Pittsfield, have to give up the entire day to the meeting. This 
is a sacrifice, which, to a country practitioner, is always difficult, and very 
often an absolute impossibility. Still, they come when they can, and, after 
a free discussion of cases and comparison of opinions, not to mention a social 
lunch (for we do nothing without eating, in Berkshire), we all feel wiser, 
happier and better-natured for having attended the meeting. The elder 
members are as prompt as the younger; and one of the most regular attend- 
ants is Dr. H. L. Sabin, who, in his 74th year, comes all the way from 
Williamstown, to give to the meetings the benefit of his ripe wisdom, and to 
enliven them with his perpetual and contagious youthfulness. 

I believe that monthly meetings are not held in all of the counties, but 
should be glad to find this a mistaken impression. We consider them, here, 
a very valuable agent in keeping up with the times and maintaining a proper 
espritde corps. It is especially important at this time, when charlatanism 
grows daily more bold and blatant, that the standard of the profession should 
be raised higher than ever, and that we should increase in respectability and 
moral weight as a body, by cultivating scientific knowledge, through the 
medium of constant study, and an honest comparison of our own methods 
with those of our brethren, and especially of those who are recognized as 
leaders of the profession. Itis by thus maintaining an obvious superiority 
that we are to triumph over quackery, rather than by any hand-to-hand 
contest with men whose chief strength lies in their uncrupulousness. 

Two months ago, our District Society followed to their last resting place 
the remains of the Rev. Dr. Todd, who, connected with the Society as an 
honorary member, had ever its best interests at heart, and was respected and 
beloved by all. The Society’s resolutions of respect for his memory have 
been published in the JOURNAL. The disease which terminated his life was 
a typhlo-enteritis, with extensive ulceration, and, finally, perforation of the 
wall of the czecum. The case will shortly be reported in full. He was 
first attacked on the 18th of May, but preached and spoke in — 
several times after this, when he would have been better in bed. When 
he officiated as chaplain at the Annual Meeting of the Massachusetts 
Medical Society, on June 4th, and made his vigorous after-dinner speech, 
which all will remember as abounding in wit and wisdom, he was suf- 
fering from constant and exhausting pain, which made the journey to 
Boston and back, and his efforts there, a veritable torture. When it is 
known that, for nearly twenty years, he had never had an operation of 
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the bowels without the aid of an enema, that he had been a martyr 
to hemorrhoids, and had also a double inguinal hernia, the vast amount 
of intellectual labor which he accomplished and the uniform cheerfulness he 
maintained are truly surprising. 

Dr. Todd’s ideas of recreation were remarkably sound. He was a pioneer 
in the custom in searching for rest and health in the wilderness. For the 
last thirty years of his life, he spent a part of every summer in the woods, 
either in the Adirondacks, ‘or the forests of Maine, Nova Scotia or Canada, 
On reaching his camping-ground, he would spend the first day or two in almost 
unbroken sleep, extended beneath the pines, in whose balsamic fragrance he 
always delighted. Then he took his rifle, and entered with all his energies 
into the chase, returning to his parish, at the end of a few weeks, exuberant 
in vigor of body and mind, He never wearied of these expeditions, but said 
he never enjoyed the woods so much in his life as last autumn, when he pene- 
trated the wilderness of Canada West, a hundred miles beyond the outposts 
of civilization. Most members of the medical profession think it impossi- 
ble to leave their practice for a month every summer or fall, and scarcely 
any could spare the time or money to imitate Sir Henry Holland in his an 
nual two months’ journeyings; but if more would follow Dr. Todd’s exam. 
ple, and become backwoodsmen for a short time every year, they would be 
the gainers for the sacrifice, in length of days, health, happiness and useful- 
ness. BERKSHIRE, 








THE USE OF THE GUM-LANCET.* 


MEssrs. EDITORS,—Y our ingenuous correspondent, “ Gum-Lancet,” 
the JOURNAL of the 13th ult., asks for information on the subject of lanc- 
ing gums. 

Ist. “Who cuts gums?” The present writer, with a respectable number 
of brother physicians, both at home and abroad. 

2d. “ Why does he doit?” On the same principle that a surgeon cuts for 
a bullet, a splinter, a piece of dead bone, a collection of pus or any other 
foreign body or substance imbedded in the tissues and tending to keep up 
inflammation and constitutional disturbance. The tooth to all intents isa 
foreign body, whose effort to work its way through the gum causes local 
infl: ammation, sympathetic fever and extreme nervous irritation, so distress- 
ing and so dangerous i ina young child. It is a common belief that teething 
causes convulsions; why not, if the fever runs high enough, as well as any 
form of fever in childhood? I am sure I have seen such cases. What is the 
natural indication? To make a free opening for the escaping tooth, thereby 
abolishing the local irritation and with it the attendant train of constitutional 
symptoms. A fortiori, if the child is suffering at the same time from any 
other disease, might the operation be done as a means of diminishing every 
extraneous source of irritation. 

3d. “ Will anyone give us his personal experience of its advantages over 
~ let-alone sy ‘stem, if it has any, and oblige, &c.?” As to anyone having 

“ system” for lancing gums, simply because a child happens to be teething, 
wittio could be more absurd. If there is no trouble, let bim alone by all 
means. If, on the other hand, the gum is inflamed, w ith an undue amount of 
constitutional sympathy, I have often found it useful to cut it. Among the 
good effects I have witnessed are, a diminution of heat, fever, pain and = 
vous irritability, with a more rapid extrusion of the offending tooth; 
complicated cases, the relief of convulsions and the alleviation of ws 
acute diseases, especially those of the stomach and bowels. In many cases, 
no benefit whatever is experienced, but I never knew or heard of its doing 
harm in a single case. 

Thanking your correspondent for the pleasurable opportunity thus afford- 
ed of obliging him, I remain Yours sincerely, 

E. T. W. 





* We publish the above in preference to a very good and more elaborate letter on the 
Subject, simply on account of its brevity.—Ebs. 
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er We reproduce, according to request, the following “ pome” which appeared 
he in our columns some fifteen years ago, credited to the Detroit Tribune. We 
ls, hope that it may soften the hearts of “sextants” in the season of closed 
la, tabernacles and close air. 
m “A APPEEL FOR ARE TO THE SEXTANT OF THE OLD BRICK 
“ MEETINOUSE. 
nt BY A. GASPER,. 
id O sextant of the meetinhouse, which sweeps 
1e- And dusts, or is supposed to ? and makes fiers, 
sts And lites the gass, and sometimes leaves a screw loose, 
Si- in which case it smells orful—worse than lamp-ile; 
ly And wrings the Bel and toles it when men dyes 
n- to the grief of survivin pardners, and sweeps pathes; 
m- And for the servases gits $100 per annum, 
be Wich them that thinks deer, let em try it; 
ul. Getin up befoar starlite in all wethers and 
Kindlin fiers when the wether is as cold 
As zero, and like as not green wood for kindlers; 
I wouldn’t be hired to do it for no some— 
But o sextant! there are 1 kermoddity 
a Wich’s more than gold, wich doant cost nothin, 
a Worth more than anything exsep the Sole of Mann! 
i mean pewer Are, sextant, i mean pewer Are! 
et O it is plenty out o dores, so plenty it doant no 
What on airth to do with itself, but flys about 
for Scatterin leaves and blowin off men’s hatts; 
er in short, its jest ‘ free as are’ out dores, 
up But o sextant, in our church its scarce as piety, 
58 scarce as bank bills when agints beg for misshuns, 
cal Wich some say is purty often (taint nothin to me, 
~ Wat I give aint nothin to nobody) but o sextant, 
ing u shet 500 men, wimmen and children, 
ny Speshally the latter, up in a tite place, 
the Some has bad breths, some aint 2 swete, 
by Some is fevery, some is scrofilus, some has bad teeth, 
nal And some haint none, and some aint over clean; 
my But every 1 on em breethes in & out and out and in, 
ry Say 50 times a minit, or 1 million and a half breths an our. , 
/ Now how long will a church ful of are last at that rate, 
si I ask you, say 15 minits, and then what’s to be did? 
ng Why then they must breathe it all over agin, 
ng, And then agin, and so on, till each has took it down 
all At least 10 times, and let it up agin, and wants more. 
bo The same individible doant have the privelidge 
the of brethen his own air, and no ones else; 
“ Each one must take watever comes to him; 
Bee. O Sextant, doant you know our lungs is bellusses, 
_ To blo the fier of life, and keep it from 
_ goin out; and how can belluses blo without wind? 
-. And aint wind are? i put it to your conschens. 
rd. Are is the same to us as milk to babies, 


Or water is to fish, or pendlums to clox— 
Or roots and airbs unto an injun Doctor, 

Or little pills unto an omepath, 

the Or boys to gurls. Are is for us to brethe. 
Wat signifies who preeches if I cant brethe ? 
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Wats Pol? Wats Pollus? to sinners who are ded? 
Ded for want of breth; why sextant, when we dye 
Its only cause we cant brethe no more—that’s all. 
And now, o sextant, let me beg of you 

2 let a little are into our church. 

(Pewer are is sertin proper for the pews) 

And do it weak days and Sundays tew— 

It aint much trouble—only make a hole 

And the are will come in of itself; 

(It luvs to come in whare it can get warm;) 

And o how it will rouse the people up, 

And sperrit up the preacher, and stop garps, 

And yawns, and figgits, as effectooal 

As wind on the dry Boans the Proffit tells of.” 


GLANDERS IN A WoMAN.—A fatal case of glanders occurring in a woman 
is recorded in the Jrish Hospital Gazette (Nov. 15, 1873). The disease was 
thought to have becn contracted in the loft over a stable, where the woman 
had been forced to spend the night. 


EXTRA-UTERINE PREGNANCY.—An interesting case of Extra-Uterine 
Pregnancy is reported by Dr. H. E. Woodbury in the Phil. Med. Times 
(Nov. 22, 1873). The patient, a woman aged 30, having expelled per rectum 
» a foetus of ten weeks, made a good recovery. 


PoIsoNING BY HyoscyAmus.—Edmund White, L.R.C.P., Edin., re- 
ports in the London Lancet for July, 1873, a case of poisoning by hyoscya- 
mus. An ounce and a half of the tincture was taken, by mistake, for a 
black draught, about 5 o’clock in the morning. Heat of hands, pricking sen- 
sation in hands, feet and legs, came on in about ten minutes. Shortly after 
she was delirious. Purplish rash followed over whole body. Absolute loss 
of muscular power succeeded. The full effect of the poisoning seems to 
have been reached in about eleven hours. It was six days before she re- 
—_ any use of the legs, and then could not stand without support on both 
sides. - 








Marriep,—In New York, 26th ult., at Grace Church, Dr. Henry Tuck, of Boston, to 
Emma R. Beers, of New York. 











Diep,—In Lowell, Nov. 28th, Dr. John W. Graves, aged 63.—In Topsham, Mce., Nov. 
23th, Dr. Joseph McKean, aged 76.—In St. Louis, Mo., Nov. 17th, Dr. Moses N. Hunt, 
Only son of Dr. Eben Hunt, of Danversport, Mass. 





MortTaLity IN Massacuvusetts.—Deaths in fifteen Cities and Towns for the week 
ending November 22, 1873. 

Boston, 132—Charlestown, 16—Worcester, 23—Lowell, 17—Milford, 1—Cambridge, 10 
—Salem, 12—Lawrence, 7—Springfield, 8—Lynn, 10—Fitchburg, 3—Newburyport, 7—Som- 
erville, 6—Fall River, 23—Holyoke, 4. Total, 284. 

Prevalent Diseases.—Consumption, 53—scarlet fever, 21—pneumonia, 21—typhoid fe- 
ver, 15—croup and diphtheria, 10. 

Of the deaths from scarlet fever, eight were in Boston and eight in Fall River. 

GEORGE DERBY, M.D., 
Secretary of the State Board of Health. 














DEATHS IN Boston forthe week ending Saturday, Nov. 29th, 151. Males, 78; females, 73. 
Accident, 5—abscess, 1—apoplexy, 3—disease of the bowels, 1—inflammation of the bow- 
els, 1—disease of the brain, 2—bronchitis, 7—burned, 1—cancer, 3—cholera infantum, 1— 
consumption, 3l—convulsions, 4—croup, 2—dropsy, 1—dropsy of the brain, 3—debility, 
4—erysipelas, 2—fever, l—scarlet fever, 9—typhoid fever, 4—bilious fever, 1—gout, 1— 
gastritis, 2—disease of the heart, 5—intemperance, 3—disease of the kidneys, 2—conges- 
tion of the lungs, 1—inflammation of the lungs, 16—marasmus, 8—measles, 1—old age, 3 
—paralysis, 3—pleurisy, 1—premature birth, 3—peritonitis, l—purpura hemorrhagica, 1— 
disease of the prostate, 1—puerperal diseases, 7—suicide, 1—ulcers, 1—whooping cough, 1 
—unknown, 3. 

Under 5 years of age, 51—between 5 and 20 years, 19—between 20 and 40 years, 39— 
between 40 and 60 years, 18—over 60 years, 24. Born in the United States, 99—Ireland, 
34—other places, 18, 





